Therefore, these risk groups should be routinely screened to identify HBV cases for counselling and contact tracing.
Introduction
In low endemic regions infections with hepatitis B virus (HBV) occur predominantly in adults, largely as a result of sexual contact and parenteral transmission.' 2 About 5%-10% of the population will experience infection during their lifetime and less than 1% of adults are HBV carriers.' In the Netherlands the estimated prevalence for HBsAg is 0.4%, based on a screening programme for pregnant women.3 Like in other parts of Europe, the number of notified cases has declined considerably since the mid 1980s.45 This was mainly caused by reduction of risk behaviour and is only partially attributable to the effect of vaccination against hepatitis B.4 At present, the control of HBV infections in the Netherlands includes counselling and contact tracing of HBV cases to prevent further transmission, targeted vaccination of high risk groups, and immunisation of children born to HBsAg positive mothers detected through a screening programme for pregnant women.36 Implementation of universal hepatitis B vaccination into the Dutch immunisation programme is now under debate.7
In the Netherlands, the prevalence and correlates of HBV infection in STD clinic populations were seldom documented because screening on HBV is not routine in these clinics. In 1994 a cross sectional study was carried out at the STD clinic of the University Hospital Rotterdam, which is the only STD clinic in the Netherlands with an ongoing universal screening for HBV. The objective of the current study was (1) to assess the HBV prevalence among STD clinic attendants and (2) HBsAg was not observed among homosexuals (compared with 1.9% for heterosexuals and 3*1 % for bisexuals). However, the antiHBc prevalence of 35.8% was the highest for this group compared with 14.9% among heterosexuals and 26% for bisexuals. Individuals reporting commercial sex (work or visit) tended to have a high HBsAg and anti-HBc prevalence, but even higher rates were found among those without information on commercial sex (table 2 ). An inverse relation for HBsAg with the number of partners in the past half year was suggested, although this trend was not statistically significant. Anti- Although the seroprevalence of HBsAg was 0% in homosexuals, the high anti-HBc rate illustrated an increased risk for this group. Absence of HBsAg could be due to chance or may be explained by immunity as a result of previous HBV infection, reduction of high risk behaviour, and vaccination.
Our study demonstrated a negative association for HBsAg and the number of partners in the past half year, while in other studies positive associations were reported.2 This finding may be due to confounding by non-measured parenteral transmission routes. Also, the 6 month period for reported sexual activity could be less appropriate for assessing relevant exposure to HBV. None the less, the high antiHBc-rates among those with multiple partners in addition to 
